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At every stage of the growth of a phy-sician, one could argue that learning medicine is separate and distinct from developing a career. While the former 
can be viewed as the tools, the latter is the vehicle 
for the application of those tools. And the skills 
needed to successfully maneuver that vehicle may 
require a diﬀerent learning process for women.
Kidney International recognizes that several key 
societies and groups, such as Women in Nephrol-
ogy (http://www.womeninnephrology.org), have 
provided valuable resources for female nephrolo-
gists to facilitate their career growth. In this intro-
ductory article and the series of articles to follow, 
KI will provide additional resources through the 
discussion of challenges and personal experiences 
of women nephrologists in their choice and devel-
opment of career and their attempts to balance 
career with family. It is the objective of this series 
to provide useful tools, views, and perspectives to 
all women to help them conﬁdently consider how 
best to shape their careers.
I am an associate professor of medicine and 
nephrologist at Duke University Medical Center. 
I joined the faculty in 1998 and had my ﬁrst child 
in 2002. Since then, I have been fascinated by the 
complexities of the balance between work and 
home. This article is motivated by my desire to 
stimulate discussion and help us move toward 
achieving the elusive ‘balance.’
Since I had children, the tugs between work 
and home have hypertrophied signiﬁcantly. I dis-
tinctly remember committing to a talk and feeling 
so guilty about leaving my two young children, 
aged 2 and 5, on a Saturday. I got up at 6 a.m. that 
Saturday, did the family shopping, cleaned and 
organized the house, made breakfasts, lunches, 
and so on. I got in the shower and thought that I 
didn’t need to feel guilty now, because I had given 
suﬃciently. I recognized that this logic was odd 
but was pleased to no longer feel guilty.
A lot has been written about working mothers 
and guilt. When I began dissecting these feel-
ings, a number of questions came into mind. Is 
guilt necessarily diﬀerent among female physi-
cians than among other women who work out-
side the home? Is it limited to women only? Is 
guilt maladaptive, or does it serve a purpose? 
Can it be reframed to serve a goal, or at least not 
promulgated as a decrement in our own SF-36 
scores? The answers to these questions cannot 
apply on a population level to all individuals 
equally, but by sharing thought processes and 
resources, perhaps we can help all to answer 
these questions for themselves. 
Guilt is a feeling of conﬂict at having done 
something you believe you should not have done 
(or, conversely, not having done something you 
believe you should have done). Its role is clear in 
the case of a reaction to robbing a bank. There 
are no winners in a bank robbery. There are vic-
tims, and the only person to beneﬁt is the per-
petrator. So why do I feel guilty when I provide 
good care for my children so that I can work 
or travel for research purposes? These events do 
not have ‘victims’ or ‘perpetrators.’ Hopefully, 
my contribution to the care of my patients or 
the development of research projects provides 
beneﬁt to others. Perhaps, the genesis of guilt is 
buried in the complexities of how we prioritize 
major portions of our lives.
In medical training, we learned as interns 
that ‘the buck stops here.’ We were then and are 
now responsible for all the details in the care of 
a human life. So the margin for error had to be 
minimized to the greatest possible extent and 
our dedication reaﬃrmed every day. The pas-
sion with which doctors speak about our ‘mis-
sion’ is palpable. When one considers how we 
feel about our children, the passion is equally if 
not more intense. Parenthood is a commitment 
to follow up on all the details and to provide 
for every need for a period longer than a hos-
pitalization. This may be the source of conﬂict. 
By acknowledging one passion is strong, do we 
internally or emotionally betray our dedication 
to the other passion? If so, this may manifest as 
feeling inadequate as a doctor while trying to be 
a good parent, and feeling inadequate as a parent 
while trying to be a good doctor.
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Reframing the guilt internally, and reframing 
the differences externally
Where guilt exists, I propose it should be exam-
ined for its validity with the following questions. 
Are your goals accomplishable in a given time 
frame? Can you do everything it takes to reach 
your goals? If not, you need to make some 
choices: What goals can be put on hold or time 
frames extended? What can be done by others 
on your behalf?
As for the latter two questions, clearly the 
opportunity to have others work on your behalf 
is greater in the family arena, and the ability 
to put goals on hold or extend timelines may 
be greater in work life. Asking these questions 
is then an iterative process until goals are all 
assessed and framed such that the answer is ‘yes’ 
to the question ‘can you do everything it takes to 
reach your goals?’ At that point, logically speak-
ing, no guilt should exist.
Where guilt does exist, the question of whether 
it is internally motivated or externally imposed 
should be considered. Guilt that is internal can be 
reframed. Consider that if the outcome of guilt is 
to motivate reevaluation and rebalancing of work 
and family, the guilt has served a purpose. When 
it comes to achieving that balance, frequently 
decisions about outsourcing some of the tasks 
related to family life (day care, cleaning, and so 
on) need to be made. Although providing for 
the needs of your family by hiring a third party’s 
service is less emotionally satisfying than doing 
it yourself, meeting your family’s needs should 
eliminate your sense of guilt. Yet some women 
are moderating their career goals or their velocity 
toward those goals to spend more time with their 
children. While mothers can provide a good nur-
turing environment without being there, some 
women want to be there. In a ﬁeld where selﬂess 
dedication to one’s patients is the rule, making 
decisions to make your career a second priority 
after your children is courageous.
Choice and its perception among our peers
This pull between family and career has been 
documented in well-done studies of medi-
cal faculty that indicate deﬁnite diﬀerences in 
standard metrics of academic success, such as 
fewer publications among women as compared 
with men and among women with children as 
compared with men with children.1–5 Since the 
publication of one of these studies, the focus has 
likely shifted to a disparity in academic success 
based more on the presence or absence of chil-
dren as the independent (but very dependent) 
variables; however, it is likely still felt the most 
among women. Regardless, the issue of choice 
has not gotten much attention. If women choose 
to slow the velocity of their career advancement, 
are fabulous parents as a result, contribute to 
the wealth of medical knowledge, and maximize 
their own emotional utility, such balance should 
be deﬁned as success. Arguably, our failure to 
recognize this balance as a success may con-
tribute to the guilt that many women physicians 
experience when they decide to have children 
and adjust career goals to accommodate their 
parental responsibilities.
Achievement of one’s own deﬁnition of ‘bal-
ance’ clearly represents a success. My success 
did not hasten my getting tenure at work, but it 
is a challenging form of success more important 
to me than work alone. Every morning, I drop 
oﬀ my two greatest ﬁrst-author publications at 
preschool and kindergarten. At home, I have 
achieved tenure. That accomplishment is not 
listed on my CV, but it is one that I trumpet for 
myself as well as for all physician-parents.
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